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'"Form 



990 



Department of the Treasury 
Interna] Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 
► The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMB No 1545-0047 



2009 



Open to Public 
' Inspection -"" 



A For thft 2009 calendar year, or tax year beginning 



and ending 



B Check if 
applicable 

□Address 
change 
■ ~tr (Name 
LAJ change 

□ Initial 
return 

□Termin- 
ated 

□Amended 
return 

□Applica- 
tion 

pending 



Please 
use IRS 
label or 
print or 
type 

See 
Specific 
Instruc- 
tions 



C Name of organization 

SEIU UNITED HEALTHCARE WORKERS 
LOCAL 2005 



WEST 



Doing Business As SEIU UHW, LOCAL 2005 



Number and street (or P.O. box if mail is not delivered to street address) 
560 THOMAS L. BERKLEY WAY 



Room/suite 



City or town, state or country, and ZIP + 4 

Oakland . ca 94612 



F Name and address of principal officer:DAVE REGAN 
560 THOMA S L BERKLEY WAY, OAKLAND, 



I Tax-exempt status- LXJ 501(c) ( 5 
J Website: ► N/A 



CA 94612 



)< (insert no.) □ 4947(a)(1) or □ 527 



D Employer identification number 



20-1973983 



E Telephone number 
510-251-1250 



G Gross receipts $ 



93,389.770. 



H(a) Is this a group return 

for affiliates? EZlYes S]no 

H(b) Are all affiliates included? EZlYes □ No 

If "No," attach a list (see instructions) 
H(c) Group exemption number ► 6 47 



K Form of organization: I I Corporation I I Trust l~Xl Association I I Other ► 



L Year of formation: 2 5| M State of legal domicile: CA 



Part I Summary 



C3 

7=1 

UJ 

Q 
LU 



1 Bnefly descnbe the organization's mission or most significant activities: REPRESENTATION OF MEMBERS 

EMPLOYED IN THE HEALTH CARE INDUSTRY REGARDING EMPLOYMENT MATTERS , 



Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1 b) 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



97 



1759 



0. 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



87,172,402. 



90,067,969. 



107,169, 



140,541. 



2,948,937, 



1,047,003. 



90,228,508. 



91,255,513. 



ID 

a> 
in 
c 

41 

a 
x 
Ui 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part X, colun 

15 Salaries, other compensation, employ ;e benefit 
16a Professional fundraismg fees (Part IX, ajjiSmn (A), line 1 1e) 

b Total fundraising expenses (Part IX, c< il^ijn $Qtfe 2j5)g £Qlfl_ 

17 Other expenses (Part IX, column (A), I ieslriji-1 Id, 1 1f-24f) ...... 

18 Total expenses. Add lines 1 3-1 7 (mus ^qua^P^jg^Sfin j[A)^iii 

19 Revenue less expenses. Subtract line -18 from ImeTZ — — . . 



4,031,688. 



XA), hr 3S 5-10) 

O 

ta 
O 

-trV 

gc 

me 255 



35,689,879, 



29,520,299. 



64,417,206. 



104,138,773. 



67,308,243. 



96,828,542. 



-13,910,265. 



-5,573,029 



Beginnino of Current Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 



19,511,791. 



21,642,779 



15,192,132. 



4,319,659. 



19,922,771 



1,720,008 



Part II Signature Block 



Sign 
Here 



Under penalties of perjury, 
and complete. 



clare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, 
f pleparer (other than officer) is based on all information of which preparer has any knowledge 




Signature of officer 
DAVE REGAN, TRUSTEE 



Date 



Type or print name and title 



Paid 

Preparer's 
Use Only 



Preparer's 
signature 



Firm's name (or 
yours if 
self-employed), 
address, and 
ZIP + 4 



" EOBD Sc STRONG, LLP ^ 



Date 



NOV 1 5 20lttf- 



Check if 



mployed ► I I 



L100 FIRST STREET, 14TH FLOOR 
r SAN FRANCISCO, CA 94105 



Preparer's identifying number 
(see instructions) 



EIN ► 



Phoneno. ► (415) 781-0793 



May the IRS discuss this return with the preparer shown above? (see instructions) 



5] 



Yes 



□ No 



932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 
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Part III Statement of Program Service Accomplishments 



1 Briefly describe the organization's mission: 
SEE SCHEDULE O 



Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program services? 
If "Yes," describe these changes on Schedule O. 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported. 



□ Yes Eno 

□ Yes S3 No 



4a (Code: ) (Expenses $ 96828542. including grants of $ 261,834.) (Revenue $ 91114972.) 
THE ORGANIZATION PROVIDES SUPPORT FOR ITS MEMBERS THROUGH COLLECTIVE 
BARGAINING AND GRIEVANCE ASSISTANCE. 



4b (Code: 



) (Expenses $ 



including grants of $ 



) (Revenue $ 



4c (Code- 



) (Expenses $ 



including grants of $ 



) (Revenue $ 



4d Other program services (Describe in Schedule O.) 

(Expenses $ including grants of $ 



) (Revenue $ 



4e Total program service expenses ► $ 96,828, 542 . 



932002 
02-04-10 
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Part IV Checklist of Required Schedules 



1 Is the organization described in section 501 (c)(3) or 4947(a)(1 ) (other than a private foundation)? 
If "Yes," complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, ' complete Schedule C, Part II 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? If 'Yes, ' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ' complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histonc land areas, or histonc structures? If 'Yes, ' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, ' complete 
Schedule D, Part ///... 

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide 
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 
If "Yes," complete Schedule D, Part V 

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, orX 
as applicable 

• Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,' complete Schedule D, 
Part VI. 

• Did the organization report an amount for investments • other securities in Part X, line 1 2 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. 

• Did the organization report an amount for investments • program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? // "Yes," complete Schedule D, Part VIII. 

• Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
Part X, line 16? If "Yes," complete Schedule D, Part IX. 

• Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X. 

• Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48? // "Yes, " complete Schedule D, Part X. 

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 
Schedule D, Parts XI, XII, and XIII. 

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes No 

If " Yes, " completing Schedule D, Parts XI, XII, and XIII is optional 12A X 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, business, 
and program service activities outside the United States? If "Yes, ' complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If "Yes, " complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? If "Yes, ' complete Schedule F, Part III 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 1 1 e? If 'Yes, ' complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines 
1 c and 8a? If 'Yes, ' complete Schedule G, Part II 

19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes, ' 
complete Schedule G, Part III 

20 Did the organization operate one or more hospitals? If 'Yes, " complete Schedule H 



10 



11 



12 



13 



14a 



14b 



15 



16 



17 



18 



19 



20 



Yes 



X 



X 



No 



X 



X 



X 



X 



? (' ' - 1 












iteY.sv 













X 



X 



X 



X 



X 



X 



X 
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■ j Part IV | Checklist of Required Schedules (continued) 



21 



22 



23 



b 

c 



Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 ? // 'Yes, " complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 
column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31 , 2002? If 'Yes, ' answer lines 24b through 24d and complete 
Schedule K. If 'No', go to line 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person dunng the year? If 'Yes, ' complete Schedule L, Part I 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year? // "Yes, " complete Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes, ' complete 
Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? If "Yes, ' complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ' complete Schedule L, Part IV 
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was 
an officer, director, trustee, or direct or indirect owner? If 'Yes, ° complete Schedule L, Part IV 
Did the organization receive more than $25,000 in non-cash contributions? // "Yes, " complete Schedule M 
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes, " complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes," complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, ' complete 
Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701 -2 and 301 7701 -3? If 'Yes, " complete Schedule R, Part I 
Was the organization related to any tax-exempt or taxable entity? 
If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(b)(13)? 
If 'Yes, ' complete Schedule R, Part V, line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes, " complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI 
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19? 
Note. All Form 990 filers are required to complete Schedule O. 



26 



27 



28 



29 
30 

31 

32 

33 

34 

35 

36 

37 

38 



21 



22 



23 



24a 



24b 



24c 



24d 



25a 



25b 



26 



27 



28a 



28b 



28c 



29 



30 



31 



32 



33 



34 



35 



36 



37 



38 



Yes 



X 
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Part V Statements Regarding Other IRS Filings and Tax Compliance 



1a 



3a 
b 



10 



11 



1a 



1b 



2a 



Enter the number reported in Box 3 of Form 1 096, Annual Summary and Transmittal of 
U S. Information Returns. Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file this return, (see instructions) 
Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return? 
If "Yes," has it filed a Form 990-T for this year? If 'No, ' provide an explanation in Schedule O 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
b If "Yes," enter the name of the foreign country: ► 



21 



1759 



See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contnbutions that were not tax deductible? 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ... 

If "Yes," indicate the number of Forms 8282 filed during the year | 7d I 



d 
e 



Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract? 

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings 
at any time dunng the year? 

Sponsoring organizations maintaining donor advised funds. 
Did the organization make any taxable distnbutions under section 4966? 
Did the organization make a distribution to a donor, donor advisor, or related person? 
Section 501(c)(7) organizations. Enter' 

Initiation fees and capital contnbutions included on Part VIII, line 12 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b I 



f 



8 



9 

a 
b 

3 
a 
b 



10a 



10b 



11a 



11b 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7h 



9a 



9b 



12a 



Yes 



X 



X 



X 



VssJ 



No 



x_ 

X 
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Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a 'No' response 
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions. 

Section A. Governing Body and Management 



1a 
b 

2 



1a 



1b 



Enter the number of voting members of the governing body 
Enter the number of voting members that are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year 
by the following: 
a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes. ' provide the names and addresses in Schedule O 



8 



9 



7a 



7b 



8a 



8b 



Yes 



X 



X 



X 



X 



X 



No 



Section B. Policies (This Section B requests mfownation about policies not required by the Internal Revenue Code ) 



10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Does the organization have a written conflict of interest policy? If "No, ' go to line 13 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts'' 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe 
in Schedule O how this is done 

13 Does the organization have a written whistleblower policy? 

14 Does the organization have a wntten document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) 
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 
exempt status with respect to such arrangements? u _ lliJii _ J _ J _,_ UUiJ . 



10a 



10b 



11 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



X 



Wi- 



fe 



X 



X 



X 



X 



X 



Section C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ►CA 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for 
public inspection Indicat e ho w you make these available. Check all that apply 
□ Own website Another's website Lx] Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 

SHERLINA GRIMALDO - 510-251-1250 

560 THOMAS L. BERKLEY. OAKLAND, CA 94612-1602 
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\ Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax 
year. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $1 0,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees, 
and former such persons 



(A) 

Name and Title 


(B) 

Average 
hours 
per 
week 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee or director 


Institutional trustee 


1 


s 

E 


Highest compensated 
employee 


E 

£ 


SAL ROSSELLI 
PRESIDENT 


40.00 


x 




Y 
x\. 








142.823. 


0. 


2,853. 


JORGE RODRIGUEZ 
EXECUTIVE VICE PRE SI DEN 


40.00 


x 




V 

A 








31.191. 


0. 


2,700. 


JOAN EMSLIE 
S ECRTY - TREASURER 


40.00 


X 




v 








56.717. 


0. 


-1,052. 


JOHN BORSOS 
ADMIN VICE PRESIDENT 


40.00 


X 












42.998. 


0. 


2,628. 


LEON CHOW 
ADMIN VICE PRESIDENT 


40.00 


X 












104.855. 


0. 


32,717. 


WILL CLAYTON 
ADMIN VICE PRESIDENT 


40.00 


X 












33.357. 


0. 


1,545. 


RALPH R CORNEJO 
ADMIN VICE PRESIDENT 


40.00 


X 












142.307. 


0. 


5,369. 


MARTHA FIGUEROA 
ADMIN VICE PRESIDENT 


40.00 


X 












19.168. 


0. 


3,659. 


GLENN GOLDSTEIN 
ADMIN VICE PRESIDENT 


40.00 


X 












48.119. 


0. 


2,729. 


PAUL KUMAR 
ADMIN VICE PRESIDENT 


40.00 


X 












32.846. 


0. 


2,509. 


LAURA KURRE 
ADMIN VICE PRESIDENT 


40.00 


X 












25.624. 


0. 


2,643. 


BARBARA A LEWIS 
ADMIN VICE PRESIDENT 


40.00 


X 












36.547. 


0. 


4,373. 


DANIEL H MARTIN 
ADMIN VICE PRESIDENT 


40.00 


X 












51,588. 


0. 


2.764. 


PAMELA MARTINEZ 
ADMIN VICE PRESIDENT 


40.00 


X 












40.239. 


0. 


2.510. 


RACHEL RODRIGUEZ 
ADMIN VICE PRESIDENT 


40.00 


X 












25.143. 


0. 


2,845. 


FREDERIC A SEAVEY 
ADMIN VICE PRESIDENT 


40.00 


X 












51,712. 


0. 


2.766. 


MARGARET K SEGURA 
ADMIN VICE PRESIDENT 


40.00 


X 












41.073. 


0. 


2.598. 



932007 OZ-04-10 
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Pgrt VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 


(E) 

Reportable 
compensation 


(F) 

Estimated 
amount of 




per 
week 


Indlvtilual trustee or director 


§ 




Key employee 


Highest compensated 
employee 




from 
the 
organization 
(W-2/1099-MISC) 


from related 
organizations 
(W-2/1099-MISC) 


other 
compensation 

from the 
organization 
and related 

Uiy af liXaUUI lo 


iTAOTNTO L VALENCTA 
ADMIN VICE PRESIDENT 


40.00 


A 












22,636. 


0. 


3.593. 


ANTHONY ATTJTTTfA 4 ? 
VICE PRESIDENT 


8.00 


v 
A 












1,001. 


0. 


16. 


ROBERTO ALVAREZ 
VICE PRESIDENT 


8.00 


A 












490. 


0. 


8. 


NTPOT.ACjA clattdta arfvat.o 
VICE PRESIDENT 


8.00 


X 












185. 


0. 


3. 


■TTTANTTA rarrartn 
VICE PRESIDENT 


8.00 


X 












0. 


0. 


0. 


WTTiT.TAM RR'RNNAN 
VICE PRESIDENT 


8.00 


X 












279. 


0. 


4. 


MTTiTCRFT") RROWN 
VICE PRESIDENT 


8.00 


X 












461. 


0. 


7. 


LYNN RTTSSEY 
VICE PRESIDENT 


8 . 00 


X 












. 


. 


. 


ROSIE BYERS 
VICE PRESIDENT 


8.00 


X 












376. 


0. 


6. 


ROY CHAFFEE 
VICE PRESIDENT 


8.00 


X 












434. 


0. 


7. 


1b Total 












► 




1,710,796. 


825,952. 


469.002. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable 
compensation from the organization ► 



8 




Yes 


No 


3 




X 








4 


X 




5 


i" ^ - L 


"x~ 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1 a? If "Yes," complete Schedule J for such individual 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $1 50,000? If "Yes, " complete Schedule J for such individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 
the organization? If "Yes, * complete Schedule J for such person 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


WEINBERG, ROGER & ROSENFELD, 1001 MARINA 
VILLAGE PARKWAY #200. ALAMEDA. CA 94501 


LEGAL 


1.300.089. 


ROTHNER, SEGALL, GREENSTONE & LEHENY 
510 S. MARENGO AVE. PASADENA, CA 91101 


LEGAL 


769.761. 


THE COMPASS MEDIA GROUP, INC, 1901 N. 
CLYBOURN SUITE 300, CHICAGO, IL 60614 


PUBLIC RELATIONS 


716,724. 


MORRISON & FOERSTER LLP 

PO BOX 60000, SAN FRANCISCO, CA 94108 


LEGAL 


472.923. 


ALTSHULER, BERZON, NUSSBUAM & RUBIN, LLP, 
1777 POST ST, STE 3000. SAN FRANCISCO, CA 


LEGAL 


384,308. 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$1 00,000 in compensation from the organization ► 42 





SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009) 
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Part VIII 


Statement of Revenue 










- 




! 


- 








IA1 
l"J 

Total revenue 


(B) 

Related or 
exempt function 
revenue 


(C) 

Unrelated 
business 
revenue 


(D) 

Revenue 
excluded from 

tax under 
sections 512, 
513, or 514 


<2 in 


1 a 


Federated campaigns 




1a 






•|=-- * 








|c 

2 3 


u 

D 


Membership dues 




ID 














"I 
<2« 

o>n 


C 


Fundraising events 




IC 












I 


u 


Related organizations 




lu 














"1 


e 


Government grants (contnbutions) 


ie 




, 7 ~ ' ■ 










itior 
sr si 


1 


All other contributions, gifts, grants, and 










.• - 












similar amounts not included above 


if 
















£ ° 

CT3 


9 


Noncash contributions included in lines la- If $ 










~' : *'-\ 








O C 
O TO 


h 


Total. Add lines 1 a-1f 








► 


























Business Code 












« 


2 a 


MEMBER DUES & FEES 






561000 


fx fx f\ f fx c fx 

90 . 067 . 969 . 


90 067 969. 








O 


b 






















<D S 
W c 

E§! 
is a 


c 






















d 






















of* 
o 


e 
























f 


All other program service revenue 


















a 


Total. Add lines 2a-2f 








.. . ► 


on ncn qcq 
90 r 0o7 r 9 by . 


- i ■ 








3 


Investment income (including dividends, interest, and 
















other similar amounts) 








► 


174,503. 








174,503. 




4 


Income from investment of tax-exempt bond proceeds ► 












c 
O 


Royalties 








W 


















(i) Real 




- - . r; L .;• •sit. «t 








ft- -H - V ' = *f-' iVi' 1 "i " ■ 




d a 


Gross Rents 






r„?J " T .i'VV.rcv.'-- 

- : ■ ' — ■- _*_*_^. 












I) 


Less: rental expenses 










'> ^ 






c 


Rental income or (loss) 
















Q 


Net rental income or (loss) 








. . . . ► 














i a 


Gross amount from sales of 


(i) Securities 


(ii) Other 


",**:". * I . 
.•^'iT.r.. ^ 














assets other than inventory 


2.100.295. 




" - ' ' '- \ 










I) 


Less: cost or other basis 










?ft - - . - -JJ„ v-t - *- 

w lL Vfc j:- _-:3, r . 








v - {i.^. . . 






and sales expenses 


2.072.995. 


61,262. 












c 


Gain or (loss) 


27, 


300. 


-61262. 


-1 .'iJi| ' - ,.*F>, 










u 


Net gain or (loss) 








. .. ► 










-33,962 . 




A a 


Gross income from fundraising events (not 






-> ~~ - - 


" -* , * ^ - 


* , 




C 




including $ 


of 






~ .' - . 










> 




contnbutions reported on line 1c). See 


















Other F 




Part IV, line 18 






a 














h 


Less: direct expenses 






b 
















Net income or (loss) from fundraising events 


► 














Q 9 

57 a 


Gross income from gaming activities. See 




















Part IV, line 19 






a 
















u 
D 


Less direct expenses 






b 
















C 


Net income or (loss) from gaming activities 


. . ► 














10 a 


Gross sales of inventory, less returns 
















- * ' 






and allowances 






a 
















b 


Less cost of goods sold 






b 
















c 


Net income or (loss) from sales of inventory 


► 














Miscellaneous Revenue 


Business Code 














11 a 


SEIU EXCESS COPE 






561000 


933,495. 


933 ,495. 










b 


OTHER REVENUE 








900099 


57.275. 


57,275. 








c 


MEMBER POLITICAL CONTR 


900099 


56.233. 


56,233. 








d 


All other revenue 




















e 


Total. Add lines 11 a-11d 








. .. ► 


1047003. 










12 


Total revenue See instructions. 








. ► 


91.255.513. 


91.114.972. 


0. 


140, 541. 
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Form 990 (2009) 



SEIU UNITED HEALTHCARE WORKERS 
LOCAL 2005 



WEST 



20-1973983 PagelO 



Part IX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


Program service 
expenses 


(C) 

Management and 
general expenses 


Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U.S. 
See Part IV, lines 15 and 16 








"* V,- " ". , 






s- -J • --- - 


- " .'. ]• ■ ' i'*""-' <r 
■- '. 1 f.A~ ' 










4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

tn ictooQ anH i(f>\i pmnlnvooQ 
iiuolccO) cn iu r\cy diiuiuycco 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salanes and wages 

8 Pension plan contributions (include section 401 (k) 
and section 403(b) employer contributions) 

9 Other employee benefits 








"V-.:. •. ?li'T; s." "-rj. /- . --. 


1 291 043. 
















18 835 833. 








2 152 295. 








5 075 220. 








10 Payroll taxes 

1 1 Fees for services (non-employees): 
a Management 

b Legal . 
c Accounting 
d Lobbying 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (Expenses grouped together and labeled 
miscellaneous may not exceed 5% of total 
pxnpnsp*; shown on Imp ?5 hplow ^ 

a NEGTN , CAMPGN, ARBS 


2 165 908. 
















622 650. 








202 739. 
































4,233,306. 
















3 500 473. 








501 613. 
















6 714 361. 








4 . 124 . 503 . 
















2 , 629 , 561 . 








253 . 505 . 








27 , 343 , 708 . 








374 ,755 . 








53 , 195 . 








. - - .' 






- - 


14,075.966. 








b PRINTING AND PUBLICATIO 


1.847.762. 








c JURISDICTION EXPENSE 


497,063. 








d SOLIDARITY EXPENSE 


261,813. 








e SPECIAL ASSESSMENT 


71,270. 








f All other expenses 










25 Total functional expenses. Add lines 1 through 24 f 


96.828.542. 








26 Joint costs. Check here ► I I if following 

SOP 98-2. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraisina solicitation 











932010 02-04-10 
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RartX 


Balance Sheet 




(A) 

Beginning of year 




(B) 

End of year 




1 


Cash - non-interest-bearing 






2 , 345 , 325 . 


1 


4,948,561. 




2 


Savings and temporary cash investments 






Z J , U O J . 


2 


4.E ICC 
Hk D , Z O D • 




3 


Pledges and grants receivable, net 








3 






4 


Accounts receivable, net 








4 


406 , 112 . 




5 


Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II 


• • - i _ . J - 










of Schedule L 








5 






6 


Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete 


f '- - 1 -J 1 ' 










Part II of Schedule L 








6 




in 


7 


Notes and loans receivable, net . 






7 01 1 QC 


7 




Asse 


8 


Inventones for sale or use . 








8 




9 


Prepaid expenses and deferred charges 






C.A7 E.1 fi 


9 


in*? i c.n 




10a 


Land, buildings, and equipment: cost or other 










>, - " v-," -'~'> 






basis. Complete Part VI of Schedule D 


10a 


7,588,156. 


i. trJiC' -•'». 




- '--na^^t. 3£ — mrV x_r_i 




b 


Less: accumulated depreciation 


10b 


2,006,640. 


£ 7 K R 7 A R 


10c 


E. C P 1 C1C 




11 


Investments - publicly traded secunties 








11 






12 


Investments - other securities See Part IV, line 11 




o O C 1 1 A Q 
A , ZO± , 140 . 


12 


O /IQ1 COQ 




13 


Investments - program-related. See Part IV, line 1 1 






13 






14 


Intangible assets 








14 








Other assets See Part IV, line 11 






/, / O U , / / J. . 


15 


7 PCI ETC 
/ , OD / ,3/0. 




ID 


Total assets. Add lines 1 throuqh 1 5 (must equal line 34) 


1 Q CI 1 7Q1 


16 


01 C/l 77Q 
Z J. , O 4Z , / / y . 




17 


Accounts payable and accrued expenses 






7 416 945 


1 1 


12 515 564 




18 


Grants payable 








IO 






19 


Deferred revenue 








19 






20 


Tax-exempt bond liabilities 








20 




ilities 


21 


Escrow or custodial account liability. Complete Part IV of Schedule D 




21 




oo 

* If 


Payables to current and former officers, directors, trustees, key employees, 






*~" 1 - - j - j ; * **i 


SI 

ra 




highest compensated employees, and disqualified persons. Complete Part II 








□ 




of Schedule L 








OO 






23 


Secured mortgages and notes payable to unrelated third parties 






J , OvO , 04Z. 




24 


Unsecured notes and loans payable to unrelated third parties 




24 








Other liabilities. Complete Part X of Schedule D 






A noi i an 


25 


1 gnn ice 
j , oUU , Jo j ■ 




26 


Total liabilities. Add lines 17 throuqh 25 






ID , ±j A , ± 3 A . 


26 


1 Q QOO 771 






Organizations that follow SFAS 1 17, check here ► 


LXJ and complete 




SMS 


, : r. ; ~' f y;; 5f£ -T? ' v 


in 
o 




lines 27 through 29, and lines 33 and 34. 








kZ~ 2. . 




o 
c 


07 


Unrestncted net assets 






A HQ C. Q 


27 


1 70 n n n p 

J., / ZU,UUo. 


id Bale 


OO 


Temporanly restricted net assets 








28 




OQ 


Permanently restncted net assets 








29 




l_ 

LL 




Organizations that do not follow SFAS 117, check here ► I I and 






- ■ - - 


k_ 
O 




complete lines 30 through 34. 












in 
+* 

CD 


30 


Capital stock or trust pnncipal, or current funds 








30 




et Ass 


31 


Paid-in or capital surplus, or land, building, or equipment fund 




31 




32 


Retained earnings, endowment, accumulated income, or other funds 




32 




z 


33 


Total net assets or fund balances 






4,319,659. 


33 


1.720,008. 




34 


Total liabilities and net assets/fund balances 






19.511.791. 


34 


21.642.779. 
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-j Part XI Financial Statements and Reporting 






Yes 


No 


1 Accounting method used to prepare the Form 990: I I Cash I X I Accrual I I Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

it mo uiyani£duuii cnangea enner its oversigni process or seiecnon process ounng me tax year, explain in ocneouie u. 
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
consolidated basis, separate basis, or both: 

1 1 Separate basis 1 X 1 Consolidated basis 1 1 Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-1 33? 


2a 




X 


2b 


X 




2c 


X 




\ 
3a 




X 


b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 


3b 







Form 990 (2009) 
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SCHEDULE C 

(Form 990 or 990-EZ) 



Department of the Treasury 
Interna] Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

► Complete if the organization is described below. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 



0MB No 1545-0047 



2009 

~-'f Open jo Public 
Jnspectjpn'." , 



If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C. 

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations' Complete Part l-A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part ll-A. Do not complete Part ll-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A. 
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then 

• Section 501(c)(4), (5), or (6) organizations. Complete Part III. 



Name of organization 



SEIU UNITED HEALTHCARE WORKERS - WEST 
LOCAL 2005 



Employer identification number 

20-1973983 



Part l-A Complete if the organization is exempt under section 501(c) or is a section 527 organization. 



1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures 

3 Volunteer hours 



► $ 



313,421, 



Part l-B | Complete if the organization is exempt under section 501(c)(3)T 



1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 
4a Was a correction made? 

b If "Yes," describe in Part IV. 



► $ 

► $ 



□ Yes 

□ Yes 



□ no 

□ No 



Part l-C Complete if the organization is exempt under section 501(c), except section 501(c)(3). 



Enter the amount directly expended by the filing organization for section-527 exempt function activities ... . 
Enter the amount of the filing organization's funds contributed to other organizations for section 527 
exempt function activities ► $ 

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120-POL, 

line 17b . . ►$ 

Did the filing organization file Form 1 120-POL for this year? 



0. 



□ Yes LX] No 

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made. 
For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political contributions received 
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee 
(PAC). If additional space is needed, provide information in Part IV. SEE PART IV FOR CONTINUATION 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from 
filing organization's 
funds. If none, enter -0-. 


(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization. 
If none, enter -0-. 


SEIU UHW WEST PAC 


SACRAMENTO , CA 
95814-4602 


68-0444433 


44,165. 


526 .864. 





















































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule C (Form 990 or 990-EZ) 2009 



SEIU UNITED HEALTHCARE WORKERS - WEST 
LOCAL 2005 



20-1973983 Paae2 



Part ll-A 



Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 
(election under section 501(h)). 

A Check ► I I if the filing organization belongs to an affiliated group. 
B Check if the filing organization checked box A and 'limited control' provisions apply. 



Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 



(a) Filing 
organization's 
totals 



(b) Affiliated group 
totals 



1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines 1a and 1b) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines 1c and 1d) 



If the amount on line 1e, column (a) or (b) is: 

Not over $500,000 


The lobbying nontaxable amount is: 

20% of the amount on line 1e. 


Over $500,000 but not over $1 ,000,000 


$100,000 plus 15% of the excess over $500,000. 


Over $1 ,000,000 but not over $1 ,500,000 


$1 75,000 plus 1 0% of the excess over $1 ,000,000, 


Over $1 ,500,000 but not over $1 7,000,000 


$225,000 plus 5% of the excess over $1 ,500,000. 


Over $17,000,000 


$1,000,000 



g Grassroots nontaxable amount (enter 25% of line 1 f) 
h Subtract line 1g from line 1a. If zero or less, enter -0- 
i Subtract line 1f from line 1c. If zero or less, enter -0- 

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 
reporting section 491 1 tax for this year? . . „ . . . 



□ 



Yes 



□ 



No 



4- Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 



Lobbying Expenditures During 4- Year Averaging Period 



Calendar year 
(or fiscal year beginning in) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) Total 


2 a Lobbying nontaxable amount 












b Lobbying ceiling amount 
(150% of line 2a, column(e)) 


/< v,-v:i 










c Total lobbying expenditures 












d Grassroots nontaxable amount 












e Grassroots ceiling amount 
(150% of line 2d, column (e)) 






i 






f Grassroots lobbying expenditures 
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SEIU UNITED HEALTHCARE WORKERS 
LOCAL 2005 



WEST 



20-1973983 Page3 



Part ll-B 



Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 





(a) 


(b) 


Yes 


No 


Amount 


1 Hi mnn tho uoar rliri tho til inn nrnani7Ptinn attpmnt to inflnpnm fnrpinn national stats Or 

| L/UI II IM 11 IO VCdl | UIU LI ID IIIIIIU Ul Uul H£.atlUI 1 alldllLSL IU II IMUC1 IvU IVIv*iyiI| 1 laltwi luij ^ l uiv wi 

Inf^al Ipniclatmn inpliiHmn anu attpmnt to infliipnpp nuhlif* onminn nn a Ipni^IatlVS mattsr 

lUOCil IcyiolQllWI If IIIUIUUIIIM ul IV OllCllljjl i\j niiiucilVsv puuii^ f^jiiiivii a i&yivmu v \j iiiuiivi 

or referendum, through the use of: 
a Volunteers? 

b Paid staff or management (include compensation in expenses reported on lines 1c through 10? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 


• --- 




■ ' -- - - ''. 
, _ . - . — - * * ~ -. 
























f Grants to other organizations for lobbying purposes? ... . 








n Dirprt mntart with Ipoi^lator*? thpir <5taff*s novpmmsnt officials or a legislative bodv? 

U Utl Cvl Lul 1 ISO 1 W 1 LI 1 ICUIOIuLul O, HIGH O IC1I 1 0, UUVGI IlilldlL \JI 1 Iwl WO, V/l IA '^^j'^'Ull,!' *J\J\1 J 1 .. ... 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 
i Other activities? If "Yes," descnbe in Part IV 

j Total. Add lines 1c through 1i ... 
2 a Did the activities in line 1 cause the organization to be not descnbed in section 501 (c)(3)? . . . 
b If "Yes," enter the amount of any tax incurred under section 4912 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 

d If the filma oraanization incurred a section 491 2 tax, did it file Form 4720 for this year? . .. 


































"'J 

iw! 












Part lll-A Complete if the organization is exempt under section 501(c)(4), section 501 (c 


(5), or section 



501(c)(6). 



1 Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 



2 
3 



Yes 



No 



Part Ml-B 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered 
"Yes." 



1 Dues, assessments and similar amounts from members 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 

b Carryover from last year 

c Total 


1 




2a 




2b 




2c 




3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? 

5 Taxable amount of lobbying and political expenditures (see instructions) 


3 




4 




5 




Part IV Supplemental Information 



Complete this part to provide the descnptions required for Part l-A, line 1; Part l-B, line 4; Part l-C, line 5, and Part ll-B, line 1i. Also, complete this part 
for any additional information. 

PART I -A, LINE 1; 

MEMBER TO MEMBER COMMUNICATIONS IN SUPPORT OF STATE AND LOCAL ISSUES. 



PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION: 
SEIU UHW WEST PAC 



555 CAPITAL MALL SACRAMENTO, CA 95814-4602 



Schedule C (Form 990 or 990-EZ) 2009 



932043 02-04-10 



15 



17231115 758661 90175 



2009.05000 SEIU UNITED HEALTHCARE WORK 901753 



Schedule D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Simnlpmental Financial Statpmpnte 

uuuuici i iwi iiqi i ii lativiui wiuiwiiicnio 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


OMBNo 1545-0047 


2009 

r'-Open to Public - 
i., :-i Inspection • 


Name of the organization SEIU UNITED HEALTHCARE WORKERS - WEST 

LOCAL 2005 


Employer identification number 

20-1973983 


Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes* to Form 990, Part IV, line 6. 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contnbutions to (dunng year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? 



□ Yes □ No 



□ Yes □ No 



Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 



Purpo se(s) of conservation easements held by the organization (check all that apply) 

□ Preservation of land for public use (e.g , recreation or pleasure) Preservation of an histoncally important land area 
I I Protection of natural habitat I I Preservation of a certified historic structure 

□ Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. 









Held at the End of the Tax Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restncted by conservation easements 


2b 




c 


Number of conservation easements on a certified histonc structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/1 7/06 


2d 





Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year ► 

Number of states where property subject to conservation easement is located ► 



□ Yes □ No 



Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? 

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year ► 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year ► $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii)? □ Yes I I No 

In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8 



1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of 
the footnote to its financial statements that describes these items 
b If the organization elected, as permitted under SFAS 1 16, to report in its revenue statement and balance sheet works of art, historical treasures, 
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to 
these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide 

the following amounts required to be reported under SFAS 116 relating to these items- 
a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009 
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Schedule. D (Form 990) 2009 



SEIU UNITED HEALTHCARE WORKERS - WEST 
LOCAL 2005 



20-1973983 Page2 



Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 

a □ Public exhibition d □ Loan or exchange programs 

b □ Scholarly research e I I Other 

c □ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. 

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? ^ I I Yt».«t 



□ No 



Part IV 



Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 . 



1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? 



□ Yes □ No 









Amount 


c 


Beginning balance 


1c 




d 


Additions during the year 


1d 




e 


Distributions during the year 


1e 




f 


Ending balance 


1f 





2a Did the organization include an amount on Form 990, Part X, line 21? 
b If "Yes," explain the arrangement in Part XIV. 



□ Yes □ 



No 



Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 







(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 


1a 


Beginning of year balance 








v, eg 1 ™"? - ' -. ■ -"■ 


- • * i 1 - -i '■'■^ " 
,j*> a, »i- ;- ^ j-; *> 


b 


Contnbutions 






■£&.■<.■•■;-■'*■-. 






c 


Net investment earnings, gams, and losses 










\ - - 'tT*^/*"-?- 1 


d 


Grants or scholarships 








. >;-'«=-.;■•- ' ,,>■ ', 




e 


Other expenditures for facilities 














and programs 








h- '■■-«■■■ a* 5 '-- - '- ' '-i 




f 


Administrative expenses 












g 


End of year balance 






»V *Sv " 







2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment ► % 

b Permanent endowment ► % 

c Term endowment ► % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI , 


Investments - Land, Buildings, and Equipment. See Form 990, Part x, line 10. 




Descnption of investment 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1a Land 






1,955,492. 




1,955,492. 


b Buildings 




1,314,652. 


317,707. 


996.945. 


c Leasehold improvements 




2,601.221. 


529,189. 


2,072.032. 


d Equipment 




1,716,791. 


1,159,744. 


557.047. 


e Other 












Total. Add lines 1 a throuqh 1 e. (Column (d) must eaual Form 990. Part X. column (B). line 10(c) ) 


► 


5.581.516. 
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SEIU UNITED HEALTHCARE WORKERS - WEST 



.Schedule D (Form 990) 2009 LOCAL 2005 20-1973983 Page3 



P.art VII Investments - Other Securities. See Form 990, Part x, line 12. 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


Financial d 
Closely-hel 


envatives 






d equity interests 






Other 






MARKETABLE DEBT SECURITIES 


2 . 491 . 599 . 


COST 


















































Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) ► 


2.491.599. 




Part VIII Investments - Program Related, see Form 990, Part x, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 






























































Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) ► 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Descnption 


(b) Book value 


MORTGAGE NOTES RECEIVABLE 


679.758. 


DUES RECEIVABLE FROM MEMBERS 


3,490,747. 


INVESTMENT IN UNITY HEALTH CARE WORKERS CORPORATION 


3,680.388. 


DEFERRED LOAN FEE, NET 


16,683. 


























Total. (Column (b) must equal Form 990, Part X, col (B) line 15) ^ 


7,867,576. 


PartX 


Other Liabilities. See Form 990, Part X, line 25. 


1 (a) Descnption of liability 


(b) Amount 




Federal income taxes 




PER CAPITA TAXES PAYABLE TO 




INTERNATIONAL UNION 


3.800.365. 






























Total. (Column (b) must equal Form 990. Part X, col (B) line 25.) ► 


3,800.365. 



2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48. 

932053 ~ ^ ^ ^ ^ ~~ ° — ~ - ^ ~ ^ ^ ~ ~ 
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Pnor period adjustments 

8 Other (Descnbe in Part XIV.) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



1 



10 



91,255,513, 



96,828,542, 



-5,573,029, 



-11,406, 



2,984,784, 



2,973 ,378, 



-2,599,651, 



Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



Total revenue, gams, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 



a 


Net unrealized gains on investments 


2a 


-11,406. 


b 


Donated services and use of facilities 


2b 




c 


Recovenes of pnor year grants 


2c 




d 


Other (Descnbe in Part XIV.) 


2d 


479,470. 


e 


Add lines 2a through 2d 






3 


Subtract line 2e from line 1 






4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1: 






a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




b 


Other (Descnbe in Part XIV.) 


4b 





Add lines 4a and 4b 
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 



2e 



4c 



91,723,577 



468,064, 



91,255,513, 



91,255,513, 



Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 

2 

a 
b 
c 
d 
e 

3 
4 

a 
b 
c 



Total expenses and losses per audited financial statements 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 
Donated services and use of facilities 
Pnor year adjustments 
Other losses 

Other (Descnbe in Part XIV.) ... .... 

Add lines 2a through 2d 
Subtract line 2e from line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Descnbe in Part XIV ) 
Add lines 4a and 4b 

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 



2a 




2b 




2c 




2d 




4a 




4b 





2e 



4c 



96,828,542, 



96,828,542, 



96.828.542 



Part XIV Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part 
X, line 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 
PART X; 990 SCHEDULE D PART X LINE 2 - FIN 48 DISCLOSURE 

SEIU UNITED HEALTHCARE WORKDERS WEST(UHW) ADOPTED ASC 740 ACCOUNTING FOR 

UNCERTAINTY IN INCOME TAXES IN 2009 WHICH CLARIFIES THE ACCOUNTING FOR 

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS 

AND PROVIDES GUIDANCE ON THE RECOGNITION, DE-RECOGNITION AND MEASUREMENT 

OF BENEFITS RELATED TO AN ENTITY'S UNCERTAIN TAX POSITION. UHW HAS 

DETERMINED THAT ASC 740 DOES NOT HAVE A MATERIAL IMPACT ON THEIR 



CONSOLIDATED FINANCIAL STATEMENTS. 
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SEIU UNITED HEALTHCARE WORKERS - WEST 

LOCAL 2005 20-1973983 Pages 



- Schedule D (Form 990) 2009 



Part XIV 



Supplemental Information (continued) 



PART XI. LINE 8 - OTHER ADJUSTMENTS: 

RETURN OF FUNDS FROM UNITED HEALTHCARE WORKERS AND PATIENTS 



EDUCATION FUND: 2984784. 



PART XII, LINE 2D - OTHER ADJUSTMENTS: 

PAC ACTIVITY REPORTED ON FORM 1120-POL: 479470. 
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.SCHEDULE J 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
► Complete if the organization answered "Yes to Form 990, 
Part IV, line 23. 

► Attach to Form 990. ► See separate instructions. 



OMBNo 1545-0047 



2009 



' Open to Public 
-v-Jhsgectioiv ' 



Name of the organization 



SEIU UNITED HEALTHCARE WORKERS - WEST 
LOCAL 2005 



Employer identification number 

20-1973983 



Part, I | Questions Regarding Compensation 



Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 
Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

□ First-class or charter travel Housing allowance or residence for personal use 

□ Travel for companions Payments for business use of personal residence 

□ Tax indemnification and gross-up payments I I Hearth or social club dues or initiation fees 
Discretionary spending account I I Personal services (e.g., maid, chauffeur, chef) 

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part III to explain 
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 
CEO /Executive Director. Check all that apply. 

I I Compensation committee I I Wntten employment contract 

□ Independent compensation consultant Compensation survey or study 

I I Form 990 of other organizations I X I Approval by the board or compensation committee 



During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

Receive a severance payment or change-of-control payment? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 



6 



8 



9 



Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 
The organization? 
Any related organization? 
If "Yes" to line 5a or 5b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 
a The organization? 
b Any related organization' 

If "Yes" to line 6a or 6b, describe in Part III. 
' For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments 
not descnbed in lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 
initial contract exception described in Regs section 53.4958-4(a)(3)'' If "Yes," describe in Part III 
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53 4958-6(c)? . . 



1b 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



9 



Yes 



No 



X 



x_ 

X 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE J-2 

"(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Form 990 

► Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 
► See the Instructions for Form 990. 



OMBNo 1545-0047 



2009 

.Open.toRublic 
> Inspection"^ 



Name of the Organization 



SEIU UNITED HEALTHCARE WORKERS - WEST 
LOCAL 2005 



Employer Identification number 

20-1973983 



(A) 

Name and trtls 


(B) 

Average 
hours 
per 
week 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 

amount of 
other 
compensation 

from the 
organization 

and related 
organizations 


Individual trustee or director 


Institutional trustie 


£ 
o 


Key employee 


Highest compensated employee 


i 

o 


YOLANDA CHAVEZ 


p n n 


X 












/DO. 


u . 


J.Z . 


FENG MEI CHEN 


p n n 


X 












n 

u • 


u . 


u . 


TERES ITA COLLADO 

TfTPI? DT3T?GTnT7'Kr r P 
VlUu r JKCiO XJ-TilN ± 


p. nn 


X 












1 pi 
± O Z . 


u . 


•3 

J • 


RACHEL C0R0NAD0 


p. no 


X 












Z 3 • 


u . 


rr 

• 


MARY CORSON 

ttTi^T? DTD T?OT T^T?TvTrn 




X 












A "3 O 
4 J Z . 


n 

u . 


■7 


BARABARA L ESCOBAR 


p. n n 
O t uu 


X 












% 1 3 • 


u . 


p 

. 


NANCY EVANS 


p. n n 
o • u u 


X 












TOT 

/ o / . 


U . 


1Z . 


MICHAEL FENISON 

V-LL-E* lr Kilo XJUJCliN 1 


p. n n 
o • u u 


X 












"7 "7 yl 




_LZ . 


MARILYN FREEMAN 

VlUu It _LJJ.Ei.LN 1 


p. nn 
o > uu 


A 












4 Q Q 


u . 




FLORINE FURLOW 


p n n 
O t uu 














yz . 


u • 


1 

J. • 


TRACEY GARCES 


r nn 
o > uu 


X 












1 "5 c / 
JL , Z 4 • 


n 

u . 


o n 
z u . 


MARYELLEN GARCIA 


p nn 


X 














n 

u . 


Q 


ANGELA GLASPER 


r nn 


X 














u . 


ZD. 


AL L GREEN 


p nn 

o . u u 


X 














u . 


Q 

-7 • 


ROBERT HARDEBECK 
VICE PRESIDENT 


8 . 00 


X 












247 


n 


4 


ROBERT HERNANDEZ 
VICE PRESIDENT 


19.00 


X 












473. 


0. 


7. 


MIGUEL HOLGUIN 
VICE PRESIDENT 


8.00 


X 












0. 


0. 


0. 


ROBYNE HORN 
VICE PRESIDENT 


8.00 


X 












8,325. 


0. 


132. 


DONALD HOSKINS 
VICE PRESIDENT 


8.00 


X 












134. 


0. 


2. 


JU ' ANNA M ISAIAH 
VICE PRESIDENT 


8.00 


X 












467. 


0. 


7. 
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-SCHEDULE J -2 

"(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Continuation Sheet for Form 990 

► Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 
► See the Instructions for Form 990. 


OMB No 1545-0047 

2009 

'Opjsrito Public 
/.^Inspections • 


Name of the Organization SEIU UNITED HEALTHCARE WORKERS - WEST Employer Identification number 

LOCAL 2005 20-1973983 


Part 1 Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 


Employees 


(A) 

Name and title 


(B) 

Ave ran s 
hours 
per 
week 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099MISC) 


(E) 

Renortable 

compensation 
from related 
organizations 
(W-2/1099-MISC) 


Estimated 
amount of 
other 
compensation 

from the 
organization 
ana related 
organizations 


5 
? 


I 




Key employee 


Highest compensated employee 


EE 


GARY W JACKSON 
VICE PRESIDENT 


8.00 


X 












220 . 





3. 


DERRELL JOSEPH 
VICE PRESIDENT 


8.00 


X 












. 


. 


0. 


LOVER T JOYCE 
VICE PRESIDENT 


8 . 00 


X 












1 , 256 . 


. 


20. 


DEBORAH KIRTMAN 
VICE PRESIDENT 


8 . 00 


X 












. 


o 


0. 


STANLEY D LACEY 
VICE PRESIDENT 


8.00 


X 












522 


n 


8. 


XIAO JIANG LAI 
VICE PRESIDENT 


8 . 00 


X 












92 


n 

\J m 


1. 


LORI D LAUCIK 
VICE PRESIDENT 


8.00 


X 












161 

J. \J J. • 




3. 


STANLEY LYLES 
VICE PRESIDENT 


40.00 


X 












5 131 




81. 


GLENDA E MANNING 
VICE PRESIDENT 


8 . 00 


X 












355 


n 


6. 


DON MARIACHER 
VICE PRESIDENT 


8 . 00 


X 












443 . 


n 


7. 


SHARON MARTINEZ 
VICE PRESIDENT 


8 .00 


X 












697 . 




11. 


MOLLY MILLER 
VICE PRESIDENT 


40 . 00 


X 












. 


n 


0. 


MAYA MORRIS 
VICE PRESIDENT 


40.00 


X 












. 


. 


0. 


SHIRLEY NELSON 
VICE PRESIDENT 


8 .00 


X 












538 . 


. 


9. 


GUADALUPE A NONATO 
VICE PRESIDENT 


8.00 


X 












5.944. 


0. 


94. 


DEBRAH ORTEGA 
VICE PRESIDENT 


8.00 


X 












447. 


0. 


7. 


LI BAO PAN 
VICE PRESIDENT 


8.00 


X 












185. 


0. 


3. 


RAISA POLONSKAYA 
VICE PRESIDENT 


8.00 


X 












415. 


0. 


7. 


COREY PUCCINELLI 
VICE PRESIDENT 


8.00 


X 












0. 


0. 


0. 


ELLA RAIFORD 
VICE PRESIDENT 


8.00 


X 












63. 


0. 


1. 
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SCHEDULE J-2 

- .(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Form 990 

► Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 
► See the Instructions for Form 990. 



OMB No 1545-0047 



2009 

Open to Public 
Inspection •» 



Name of the Organization 



SEIU UNITED HEALTHCARE WORKERS - WEST 
LOCAL 2005 



Employer Identification number 
20-1973983 



Part I I Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 



(A) 

Name and title 



(B) 

Average 
hours 
per 
week 



(C) 

Position 
(check all that apply) 



(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 



ELOISE REESE-BURNS 
VICE PRESIDENT 



8.00 



512. 



0. 



FRANCES ANNE REGACHO 
VICE PRESIDENT 



8.00 



X 



352. 



0. 



MICHAEL RIVERA 
VICE PRESIDENT 



8.00 



X 



1,145. 



0. 



TENA H ROBINSON 
VICE PRESIDENT 



8.00 



X 



83. 



0. 



DANIEL ROMO 
VICE PRESIDENT 



8.00 



374. 



MARIA SAMUEL 
VICE PRESIDENT 



8.00 



X 



623 



0. 



DAVID A SHAPIRO 
VICE PRESIDENT 



8.00 



714. 



0. 



LYNN ST CLAIR GRETTON 
VICE PRESIDENT 



8.00 



X 



1,199. 



0. 



WANDA TALTON 
VICE PRESIDENT 



8.00 



X 



4,736. 



0. 



ROBERT J THYLFAULT 
VICE PRESIDENT 



8.00 



X 



94 



0. 



JUAN MICHAEL TORRES 
VICE PRESIDENT 



11.00 



X 



2,155. 



MARTHA V VAZQUEZ 
VICE PRESIDENT 



11.00 



X 



932 



0. 



SALLY J. VETSCH 
VICE PRESIDENT 



8.00 



237. 



0. 



CAROLINE WANDRICK 
VICE PRESIDENT 



8.00 



159. 



BRENDA J. WASHINGTON 
VICE PRESIDENT 



8.00 



X 



756. 



MARIE E WHITE 
VICE PRESIDENT 



8.00 



X 



134. 



0. 



ANITA M WILTZ 
VICE PRESIDENT 



8.00 



X 



792 



0. 



GEORGE WONG 
VICE PRESIDENT 



8.00 



0. 



REBECCA L WORCESTER 
VICE PRESIDENT 



8.00 



X 



261 



0. 



MICKIELA YAGEN 
VICE PRESIDENT 



8.00 



X 



0. 



0. 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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-SCHEDULE J-2 

'(Form 990) 

Department of the Treasury 
Internal Revenue Service 



Continuation Sheet for Form 990 

► Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 
► See the Instructions for Form 990. 



OMB No 1545-0047 



2009 

v Open to Public 
Inspection 



Name of the Organization 



SEIU UNITED HEALTHCARE WORKERS - WEST 
LOCAL 2005 



Employer Identification number 

20-1973983 



Part I 1 Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 



(A) 

Name and title 


(B) 

Average 
hours 
per 
week 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee or director 


Institutional trustee 


e 

o 




Highest compensated employee 


EE 
5 


HELEN YORK-JONES 
VICE PRESIDENT 


8 . 00 


Y 












343 . 


. 


5 . 


DAVE REGAN 
TRUSTEE 


40 . 00 


Y 












. 


208 . 052 . 


49,856. 


ELISEO MEDINA 
TRUSTEE 


40 . 00 


Y 

.A. 












. 


196 320. 


49 856. 


DEBBIE SCHNEIDER 
DEPUTY TRUSTEE 


40 . 00 


Y 












. 


148 853. 


40,952. 


HAROLD RUDDICK 
DEPUTY TRUSTEE 


40 . 00 


Y 












62 , 285 . 


. 


14 , 597 . 


LISA GUDE 
DEPUTY TRUSTEE 


40 .00 


Y 












52 . 827 . 


. 


13 . 693 . 


LEONRE FRIEDLAENDER 
DEPUTY TRUSTEE 


40 .00 


Y 












. 


. 


. 


KIM EVON 
DEPUTY TRUSTEE 


40 . 00 


Y 












. 


131 523. 


23 075. 


KIESHA STEWART 
DEPUTY TRUSTEE 


40 . 00 


Y 












50 . 335 . 


42 633. 


32 , 744 . 


REBECCA MALBERG 
DEPUTY TRUSTEE 


40 . 00 


X 












. 


98 , 571 . 


32 125. 


EDGARD CAJINA 
FINANCE DIRECTOR 


40 . 00 










X 




101 . 817 . 


. 


36 727. 


ANN LINDEN 

OPERATION COORDINATOR 


40 . 00 










X 




105 , 237 . 


. 


18 ,559 . 


LESLIE MEYER 
HR DIRECTOR 


40 . 00 










X 




129 . 884 . 

^ f \J \f # 


. 


28 025. 


THERESE OMNES 
MEMBERSHIP DIRECTOR 


40 . 00 










X 




106 , 267 . 


. 


25 580. 


BETTYE FOSTER 
ADMIN COORDINATOR 


40.00 










X 




100.015. 


0. 


22,622. 
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SCHEDULE O 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
► Attach to Form 990. 


OMB No 1545-0047 

2009 

"Open 'to Public 
. ■ . . Inspection ^ . • 


Name of the organization 


SEIU UNITED HEALTHCARE WORKERS - WEST 
LOCAL 2005 


Employer identification number 

20-1973983 



FORM 990, PART VI, SECTION A, LINE 5: IN JANUARY 2009, THE SERVICE 

EMPLOYEES INTERNATIONAL UNION, CTW, CLC (SEIU), AN AFFILIATE, IMPOSED A 
TRUSTEESHIP OF THE LOCAL, UNDER ARTICLE VIII OF THE CONSTITUTION AND BYLAWS 
OF SEIU, DUE TO CERTAIN ACTIONS TAKEN BY THE OFFICERS AND EXECUTIVE BOARD 
MEMBERS OF THE LOCAL. AS A RESULT OF THE TRUSTEESHIP, THE OFFICERS AND 
EXECUTIVE BOARD MEMBERS WERE REMOVED FROM OFFICE AND THE CONSTITUTION AND 

BYLAWS OF THE LOCAL WERE SUSPENDED. THE SEIU PRESIDENT APPOINTED TWO 

TRUSTEES TO OVERSEE THE OPERATIONS OF THE LOCAL. THE TRUSTEES AND DEPUTY 
TRUSTEES ARE GOVERNED BY THE PROVISIONS OF THE SEIU CONSTITUTION AND BYLAWS 
AND THE PROVISIONS OF APPLICABLE LAW. THE LOCAL WILL CONTINUE TO OPERATE 
UNDER THE NAME SEIU UNITED HEALTHCARE WORKERS - WEST. 



FORM 990, PART VI, SECTION A, LINE 6; THE ORGANIZATION HAS MEMBERS WHO 
MAY VOTE TO ELECT THE GOVERNING BODY. 



FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S ACCOUNTING FIRM 
FORWARDED THE FORM 990 TO THE CONTROLLER. THE CONTROLLER FORWARDED THE FORM 
990 TO THE BOARD MEMBERS /TRUSTEES FOR THEIR REVIEW PRIOR TO FILING THE FORM 
990. BOARD MEMBERS /TRUSTEES WERE ENCOURAGED TO REVIEW THE FORM 990 AND TO 

FORWARD THEIR QUESTIONS TO THE TREASURER. EITHER THE CONTROLLER OR THE 

ACCOUNTING FIRM ADDRESSED THE QUESTIONS FROM THE BOARD / TRUSTEE . THE RETURN 
WAS THEN SIGNED BY THE TRUSTEE ONCE ALL THE QUESTIONS WERE CLEARED. 



FORM 990, PART VI, SECTION B, LINE 12C: 

ALL STAFF MUST DISCLOSE ANY CONFLICT OF INTEREST AS PER CURRENT UHW POLICY. 

ACCOUNTING WOULD REPORT TO THE UHW CHIEF OF STAFF OR /AND TRUSTEE ANY 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009 
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SCHEDULE 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
► Attach to Form 990. 


OMB No 1545-0047 

2009 

Open to Public 
t. -, Inspection- 


Name of the organization 


SEIU UNITED HEALTHCARE WORKERS - WEST 
LOCAL 2005 


Employer identification number 

20-1973983 



APPARENT CONFLICT OF INTEREST FOUND. IN A CONFIDENTIAL MANNER, THE OUTSIDE 
ETHICS OFFICERS AND THE IN-HOUSE OMBUDSPERSON INVESTIGATE / PROCESS ANY 
COMPLAINT ABOUT CONFLICTS OF INTEREST SUBMITTED BY ANY MEMBERS OR STAFF. 



ANY MEMBER MAY FILE A WRITTEN COMPLAINT ALLEGING VIOLATIONS OF THE POLICY 
AND CODE, AND THE ETHICS OMBUDSMAN PERSON IS CHARGED WITH REVIEWING TO 
DETERMINE IF A REFERRAL SHOULD BE MADE TO THE OUTSIDE ETHICS OFFICER. THE 
POLICY PROVIDES PROTECTION AGAINST RETALIATION AND ENSURE CONFIDENTIALITY 
OF THE REPORTS. 



FORM 990, PART VI, SECTION B, LINE 15; THE ORGANIZATION DETERMINES AND 
APPROVES COMPENSATION TO OFFICERS, DIRECTORS AND KEY EMPLOYEES BY COMPARING 
WITH OTHER ORGANIZATIONS FOR SIMILAR POSITIONS. 



FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS 
FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE UPON 
REQUEST . 



990 PART XI, LINE 2C 

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE 
OVERSIGHT OF THE AUDIT AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT. 
THE ROLE OF THE AUDIT COMMITTEE HAS NOT CHANGED FROM THE PRIOR YEAR; 
HOWEVER, THE COMMITTEE HAS BEEN SUSPENDED DUE TO THE TRUSTEESHIP. 



FORM 990 PART III LINE 1 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009 

932211 
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SCHEDULE 

(Form 990) 

Department of the Treasury 
Interna) Revenue Service 


Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
► Attach to Form 990. 


OMB No 1545-0047 

2009 

Open to. Public - 

- lris^fctiqni.is: 


Name of the organization 


SEIU UNITED HEALTHCARE WORKERS - WEST 
LOCAL 2005 


Employer identification number 

20-1973983 



SEIU UNITED HEALTHCARE WORKERS WEST (UHW) IS A LABOR UNION REPRESENTING 
MEMBERS EMPLOYED IN THE HEALTH CARE INDUSTRY IN CALIFORNIA. UHW 



PROMOTES AND DEVELOPS THE SECURING OF ECONOMIC ADVANTAGES, INCLUDING 

BETTER WAGES, HOURS AND WORKING CONDITIONS, THROUGH ORGANIZING THE 

UNORGANIZED, COLLECTIVE BARGAINING, LEGISLATIVE AND POLITCAL ACTION AND 
THE UTILIZATION OF OTHER LAWFUL MEANS. 



OUR MISSION IS TO BUILD A WORKERS' ORGANIZATION DEDICATED TO BEING A 

POWERFUL FORCE TO CHANGE WORKERS' LIVES AND FIGHT FOR SOCIAL AND 

ECONOMIC JUSTICE. OUR VISION OF A WORKERS' ORGANIZATION IS ONE IN WHICH 
THERE IS AN EXPECTATION THAT MEMBERS LEAD AND DECIDE TOGETHER; ONE IN 
WHICH CONFLICT IS EMBRACED AS HEALTHY, NECESSARY, AND AN INEVITABLE 
PART OF MAKING POSITIVE CHANGE; AND ONE IN WHICH THE UNION'S INTEGRITY 

IS BEYOND REPROACH. 

OUR PURPOSE IS TO PROMOTE BETTER WORKING CONDITIONS AND A BETTER FUTURE 
FOR OUR MEMBERS AND ALL WORKING PEOPLE. IT IS OUR OBJECTIVE TO BUILD A 

STRONG AND MORE EFFECTIVE LABOR MOVEMENT BY ORGANIZING UNORGANIZED 

WORKERS, BUILDING AN EFFECTIVE POLITICAL VOICE FOR WORKING PEOPLE, AND 

PROTECTING ALL WORKERS FROM UNACCEPTABLE OR UNJUST ACTIONS BY 

EMPLOYERS . 

WE ARE COMMITTED TO IMPROVING OUR WORKING LIVES; SUPPORTING OUR 

FAMILIES; ENSURING THAT WE ARE ABLE TO PROVIDE THE BEST QUALITY CARE TO 

OUR PATIENTS, CONSUMERS, AND RESIDENTS; AND PROMOTING QUALITY, 

AFFORDABLE HEALTH CARE FOR ALL. 



990 PART VI. LINE 9: 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009 
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-SCHEDULE O 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
► Attach to Form 990. 



OMBNo 1545-0047 



2009 

-Ope'n.to Public 
Inspection 



Name of the organization 



SEIU UNITED HEALTHCARE WORKERS - WEST 
LOCAL 2005 



Employer identification number 

20-1973983 



DUE TO THE NATURE OF THE TRUSTEESHIP, MANY OF THE OFFICERS, WHO ARE NO 
LONGER OFFICERS, CANNOT BE REACHED AT THE ORGANIZATION'S ADDRESS. IN 
THE EVENT THAT THESE PERSONS NEED TO BE REACHED, THE ORGANIZATION WILL 



ASSIST IN THE PROCESS. 



LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009 

932211 
02-03-10 
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• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 



Part II 


Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 


Type or 
print 

File by the 
extended 
due date for 
filing the 
return See 
instructions 


Name of Exempt Organization 
SEIU UNITED HEALTH CARE WORKERS - WEST 




Employer identification number 

20-1973983 


Number, street, and room or suite no. If a P.O. box, see instructions. 
560 THOMAS L. BERKLEY WAY 




For IRS use only 


City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
OAKLAND, CA 94612-1602 





Chec k type of return to be filed (File a separate application for each return): 

[X] Form 990 □ Form 990-EZ □ Form 990-T (sec. 401 (a) or 408(a) trust) □ Form 1 041 -A □ Form 5227 
I I Form 990-BL EZl Form 990-PF CZJ Form 990-T (trust other than above) CZI Form 4720 (ZZl Form 6069 

STOP! Do not complete Part II it you were not already granted an automatic 3-month extension on a previously filed Form 8868. 



□ Form 8870 



The books are in the care of 

Telephone No ► 510-251-1250 



SHERLINA GRIMALDO 

560 THOMAS L. BERKLEY - OAKLAND, CA 94612- 



1602 



FAX No. ► 



► □ 

. If this is for the whole group, check this 



• If the organization does not have an office or place of business in the United States, check this box 

• If this is fo r a Group Return, enter the organization's four d igit G roup Exemption Number (GEN) 
box ► If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for. 

4 I request an additional 3-month extension of time until 

5 For calendar year 2009 , or other tax year beginning 

6 If this tax year is for less than 12 months, check reason: 

7 State in detail why you need the extension 



NOVEMBER 15, 2010 . 



□ Initial return 



, and ending 



Final return Change in accounting penod 



THE TAXPAYER'S FINANCIAL MATTERS ARE QUITE COMPLEX. ADDITIONAL TIME IS 
REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN 



8a If this application is for Form 990-BL, 990-PF. 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


8a 


$ 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868 


8b 


$ 


c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit 
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 


8c 


$ N/A 



Signature and Verification 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that I zp authorized to prepare this form. 



Signature 



C 




Title ► CPA FOR CLIENT 



Date 



Form 8868 (Rev. 4-2009) 



S23832 
05-28-09 



7190803 758661 90175 



24 

2009.04011 SEIU UNITED HEALTH CARE WOR 901755 



i 



. Fom 8868 

-{Rev; April 2009) 

Department of the Treasury 
Internal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

► File a separate application for each return. 



OMB No. 1545-1709 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 



Part I | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed). 



► □ 



A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 
Part I only 

All other corporations (including 1 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 

to file income tax returns. ? 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 rf you want a 3-month automatic extension of time to file one of the returns 
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional 
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead, 
you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of this form, visit 
www.irs.gov/efile and click on e-file for Chanties & Nonprofits. 



Type or 
print 

File by the 
due date (or 
filing your 
return See 
instructions 



Name of Exempt Organization 

SEIU UNITED HEALTH CARE WORKERS - WEST 



Employer identification number 

20-1973983 



Number, street, and room or suite no. If a P O. box, see instructions. 
560 THOMAS L. BERKLEY WAY 



City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
OAKLAND, CA 94612-1602 



Check type of return to be filed (file a separate application for each return): 
|_XJ Form 990 I I Form 990-T (corporation) 



I I Form 990-BL 
I I Form 990-EZ 
□ Form 990-PF 



I I Form 990-T (sec. 401 (a) or 408(a) trust) 
□ Form 990-T (trust other than above) 
I I Form 1041 -A 



I I Form 4720 

I I Form 5227 

I I Form 6069 

I I Form 8870 



SHERLINA GRIMALDO 

• The books are in the care of ► 560 THOMAS L. BERKLEY - OAKLAND, CA 94612-1602 

Telephone No. ► 510-251-1250 FAX No. ► 

• If the organization does not have an office or place of business in the United States, check this box ► □ 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box ► . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension will cover. 



1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until 

AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension 
is for the organization's return for 



calendar year 2009 or 

tax year beginning , and ending 



2 


If this tax year is for less than 12 months, check reason: I I Initial return I I Final return 


I I Change 


in accounting period 


3a 


If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions. 


3a 


$ 


b 


If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated 
tax payments made. Include any pnor year overpayment allowed as a credit. 


3b 


$ 


c 


Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, rf required, 
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). 
See instructions. 


3c 


$ 


N/A 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions 



LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009) 



923831 
05-26-09 
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